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REARED x otic may 15 ape to find Fault 
vich the tedious Prolixity of the 
NT gfollowing Deſcription, and with 

V the needleſs repeatition of a great 
many Particulars, which being common 
to Mr. Cheſelden's Operation with all the 

other Methods of extracting a Stone out of 

the Bladder, are conſequently to be found 

in almoſt every Book of Lithotomy ; 1 

think it neceſſary to acquaint my Reader, — 
that this very long Account was unn wid = 
able in the Plan 1 "hid down when 1 firſt | 

undertook this Deſcription. The great [ 
A 7 | an 1 
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PREFACE 


And uncommon. Succeſs of Mr. Cheſeldew * 
ney Method, became not only the Subject 
of all erden here at Home, but 


alſo very much alarmed the Surgeons 
Abroad, particularly thoſe of Paris, from 
whence Mr. Morand, of the Royal Aca- 
demy of Sciences, a moſt ingenious Litho- 


tomiſt, made a Journey to London on pur- 
poſe to ſee Mr. Obe ſelden cut for the Stone. 


Since that Time, they have not only en- 


dea voured to introduce his Method in Paris, 
but have even publiſhed to the World ſeve- 


25 Accounts of the Manner of performing 


Of theſe I have ſeen three or four, 


which tho? they all contain many: of the 


eſſential Parts of his Operation (for a Rea- 
ſon which none can be at a loſs to gueſs, and 
which I need not to mention) yet there is 


ſomething wanting in every one of them; 


I reſolved therefore, for the Credit of the 
Engliſh, Surgery, and of the Operation i it- 


ſelf where ever it may hereafter be put in 


Practice, to give, once for all, Mr. Cheſel- 
| dens 


PREFACE 


7 dew s whole Method of proceeding. in it, 
without diſtinguiſhing what he has in 
common with the other Ways, or what 
he has retained of his firſt Manner, 
from what he bas aneh fit to introduce 
in n this. 5 * Ati 


| Aub, if I may jock from the Ack 
which have hitherto appeared, this Detail 
will be of ſome Uſe even to the Pariſian 


Surgeons themſelves, notwithſtanding they 


have the beſt Opportunities i in the World 


of making the neceſſary Experiments for 
every Operation; but it muſt infinitely be 


more ſo to Surgeons of other Places, both 
at Home and Abroad, who have not ſuch. 
Advantages, or Hake them but ſeldom : 


Neither is this all, for thoꝰ, upon a tran- 


ſient View of my Deſcription, many things 
may appear at firſt Sight to be the ſame, in 
this new Method, with what they are in 
the other Ways of Cutting; yet, on a 
more attentive Compariſon of both, I be- 


— — 


lieve 


PREFACE 


4 lieve it will be found, that moſt i in every 


Step of the Operation, as well as of the 
Method of Cure, Mr. Cheſe/den has added 
ſome things of his own, which, tho' they 
may not all perhaps be looked upon as pe- 
culiar to his preſent Manner, ought, at 
leaſt, to be regarded as s Improvements of 


the old ones. 

I xexo not mention how much I am ob- 
ligedto Mr. Cheſelden for the chief Materials 
of this Paper; it was impoſſible to draw it 
up to good purpoſe without him; and ſince 
he e been ſo kind as to communicate 
to me, with the greateſt Readineſs. and 
Without Reſerve, all the Particulars which 
could not othebwiſe have come to the 
Knowledge of, I am confident, that none 
will pretend to diſpute but what 1 here 


deſcribe 1s his Operation, and his whole 
Operation. 


Tre 


PREFACE 


TRE particular Enumeration of the Parts 


concerned in Method; the Compariſon of 


/ it with the old Way, to ſhew its Advan- 


tages; together with the Explanation of 


the Figures of his Inſtruments; areentirely 


my own, and, I _ will need no 0 Apo- 
ogy. 
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4 nr Learned Profeſſor Albinus, havin 
publiſhed an excellent Deſcription of 


: Stone, which he was ſo good as to pre- 


thereof, and communicated it to the Royal Society. | 
From that Time, our Lithotomiſts beginning to think 
ſeriouſſy about this Methqd, it became the Subject of 

„ frequent Geffen bnd Experiments amongſt many 
3 my ingenious Friends; and this inſenſibly engaged 

| Wo Mc} B me 


1 e ſent me with, I drew up a ſhort Abſtract 


rr 
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mee to > compile a particular ag of all that had been 
formerly done about ic, which was ſoon after publiſh'd 


in a Treatiſe called, The Hiſtory of the Lateral Ope- 
ration; in which I began by a Collection of all that 1 
could meet with in Books concerning the famous Frere 
Jacques, and his Manner of Cutting. I next explain' d 


the Improvements thereof propos d by the - ingenious 
M. Mery, and afterwards thoſe actually introduced by 
Profeſſor Rau; and I concluded with the Alterations 
made in it by Mr. Cheſelden, when it came to be prac- 


tiſed in our Hoſpitals. Since that Time Mr. Cheſelden 
has, for very good Reafons, laid this Method aſide, and 


ſubſtituted another, very different, in its Room, Which 
he now practiſes with great Applauſe, and vaſt Succeſs, 
having ſaved 50 Patients out of 52, whom he Cut 


ſucceſſively in . Thomas's Hoſpital. This new Late- 
ral Operation is what I have here undertaken to de- 


ſcribe ; and that under the following Heads, and in the 
fame Order in which the like Chirurgical Operations 
are commonly deſcribed by Authors, vi. : 


| uſe of. 


1. Tus e PR. every 7 elſe that is to "4 


got ready. before the Kanon N : 
73 8 Tur Preparation e of the Baer. $ 80 


W. Taz 


1. A DzscaipTION of the Inſtruments he makes 
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1 
. Tax Way of performiy the un it lf | 
„V Tux Method of Cure, 


*Tc 0 \ theſe P wall add, 
VI. A PARTICULAR Enumeration of all the Parts 
cut, or * other Way concerned in this Lateral Section. 


VII. A COMPARATIVE View of 1 Ceo Wo. | 
© of Marianus, now generally. called the Old Way, 
founded chiefly on the Structure of the Parts; and from 

the different Management of theſe in each Method, | 
will endeavour to ſhew the numerous Advantages which . 


aut attend that of Mr. Cleſelden. Sat ao warts 


-E The Te ww aca ns, 


His Inſtruments, which-indecd he ſcems to have car- 
ry d to a very great Perfection, whether we. conſider 
their ſmall Number, their Lightneſs, their Simplicity, 
or how well they are fitted for their ſeveral Uſes, are 

no more than Five in Number, VIZ. | 


0785 A Staff, or grooved 84 
2. An icin ion Knife. 
3. A Gorgeret. 
4. A Pair of Forceps : Ads | 
5. A crooked Needle carrying a waxed Thread. 
B 2 : 1. Tur 


WE: [ + J — 


Ta OF ente ef a Hindle and rdöbed 
Part. The Handle is entirely ſtrait, beginning by a 


« 


ſmooth flat Plate in Form of a longiſh Heart, which, in 
one fitted to a Man full grown, for they are of diffe- 
rent Sizes (as all the reſt are) proportioned to the Age 


of the Patient, is near one Inch and an half in length, 


< 
* 


and an Inch in breadch at the Baſis; the reſt of the 
Handle is round and ſolid, four Inehes and three quar- 


ters in length. Io the Extremity of this, the grooved 


— 


is remarkably deep and wide, the Edges ſmooth and 
Handle, and the other, ending in an obtuſe Point, is 


. 9 


Part is joined, which by a Thread laid along it, mea- 


ſures five Inches and a half. The Suh,j,dü or Groove 


blunt ; one End of it reaches a little way down on the 


without any Check, as is ſeen in your common Staffs. 


to havehis Staff made of Steel, becauſe the rubbing of 


This Part may again be divided into a curved Portion 
and a ſtrait Rot rum of Beak. The Curvature next 
the Handle not very great, and extends but a little way 
back from it; and from the Extremity thereof, the long 


Roftrum projects almoſt "directly forward. He chuſes 


the Gorgeret againſt it is better felt by the Operator, 


than if it was of Silver, Which is a foſter Metal. Be- 
ſides, a Steel Staff will allow of a oper noe than 


a Silver one of the ſame Size, without being too much 


weakened thereby. ß. ire 


2. Tag Knife is about ſeven Inches in length, of 
which a pretty thick and flartiſh wooden Handle takes 


£891 


tp four Inches and a quarter; the Blade is divided into 
a blunt Shoulder and edged Part. The Shoulder is 

about half an Inch in Length, and ſomething leſs in 

Breadth, being every where of an equal Thickneſs. 

The greateſt Breadth of the edged Part is much the 

ſame with that of the Shoulder; the Edge it ſelf is 

gently convex, ending in a ſharp Point, formed on the 
* oppoſite Side by the ſſoping of the Back for about half 
mo an Inch next this End. The Back near this Point is 
made thin enough to run freely in the Groove of the 

Staff; the reſt is rounded and well poliſhed, that it may 

ſlide the eaſter in the Groove when he has Occaſion to 
uſe it that Way: 95 el Tor BY 


- 3. Tux Gorgeret or Gorget is a ſmooth, thin Plate 
of Steel, conſiſting of a concave or hollow Part and an 
Handle, The deep, hollow, grooved Part, to which 
the Back or convex Side exactly anſwers, is an Inch in 
Breadth at the Handle, and from thence decreaſes regu- 
larly in Breadth all the way to the other End, which is 
narrow and Tounded backward, being about three eighth 
I. Parts of an Inch towards the convex Side, but running 
ll down about as much more thro the Middle of the 
N Groove. The whole Length of the Groove is five Inches 


1 and a quarter, the upper wide Extremity goes floping to- 
wards the Handle, which is fixed to the other Side at an 
obtuſe Angle, that ſo it may lie out of the Way of the 
Operators Hand and Forceps. This Handle is flat, 
increaſing a little in Breadth towards its rounded 
obs wade Redo Extremity, 


| 
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Extremity, and is about two Inches and a half in 
Length. vr > e 2 


ö 


4. Tus Sizes of the Forceps are different, as well as 


of the Staff, and, for the ſame Reaſon, the longeſt that 
| have ever ſeen Mr. Cheſelden uſe was about twelve 


Inches; the Chops of it are outwardly convex, both 


according to their Breadth and Length, and inwardly. 
' concave, or a little hollow, the Joint being ſo con- 


trived; as to hinder the Chops from ſhutting cloſe at the 
Ends, and ſo prevent the Danger of pinching the Blad- 


der. The Inſides of them are toothed for about one 


third of their Length, next the Extremity; the reft is 
ſmooth, that in caſe the Stone ſhould be laid hold of 
thereby, it may more eaſily ſlip down to the rough 
Part, where it is both more firmly and more adyanta- 


geoully held: When the Forceps is ſhut, the greateſt 


Circumference of the Chops 1s about three Inches. 
They increaſe a little in Breadth from the Joint to the 
rounded Ends, and are three quarters of an Inch at 
the broadeſt Place ; their Length 1s three Inches and a 


half in a ſtrait Line. The two Sides of the Handle 


are ſtrait for above half their Length, from the Joint 


downward; then they divaricate outward in a bending 
manner, that they may be more firmly held, and ter- 


minate one in a Ring for the Operator's Thumb, the 


| other in a deep kind of Hook for his Fingers. 


IN. a ſmaller Pair of Forceps which I meaſured, the 
Length was about nine Inches; that of the Chops near 
| three 


4 


, > 4, b 
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three Inches; Breadth half that of the largeſt Pair, and 


Circumference about an Inch and three quarters. This 
Pair he calls his favourite Forceps; and it is but ſeldom 
that he is obliged to make uſe of any other. 


J. Tux crooked Needle is not much different from 
the common ; it is bent into an Arch. that makes 
about the third Part of a Circle, that ſo it may pals 
the eaſter. The Thread with which he ties the Vel- 
ſels, is of the fame ſort that the Shoemakers uſe, 
which being waxed, makes the ſmootheſt and ſtrongeſt 
Late. Z e eos 5 


Ounces. Drachms.] Grains. 

The Staff J | oo 

Ihe Knife | _ | 3Vb | —— 
The Gorgeret) weighs! 3 | iii. * 
The Forceps: {// | : zxil. ly "Me 
The Needle (— — wi. 


N. B. The ſmall Forceps weighs only ſix Ounces. 


Ax theſe Inſtruments, being firſt duly prepared 
and fitted for Uſe, are laid in a broad, flat, carthen 
Diſh, filled with warm Water, and placed on the 
Right-hand of the Operator, where an Aſſiſtant ſtands 
ready to deliver them to him as he calls for them, being 
firſt wiped dry, and to take them back as ſoon as he 
has done with them. oO PT Re HOOMERE, 
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Tu Dreſſings required to be got ready before 


the Operation, conſiſt only of a few. Pledgits, ſome 
of them ſpread with a Digeſtive made of equal Parts 
of common Turpentine and Linſeed-Oil, and one third 
Part of yellow Bees-wax; Styptick- water in a Phial; 
 Sweet-oil in a Saucer; a Bit of Spunge, and a Bundle 
of Tow, All theſe are laid in another flat earthen 


* 1 0 


Diſh ſet near the former. 


III. The T AB L. E. 


A convenient Table, upon which the Patient is 
to be Cut, is likewiſe to be got ready. It is 
made of a ſquare, thick Piece of Wood, three Foot 
and a half in Length, and about two and a half in 
Breadth, ſupported ſometimes only by two Treſſels 


with three Feet, but moſt commonly, which is better, 


by a quadrangular Frame, three Foot high, fixed to 


the Floor in a good Light, and where the Aſſiſtants can 


ealily ſtand round it. For this Purpoſe, it is beſt placed 
ohliquely, pretty near a Window, ſo that the Rays 
may fall directly on che Left Side of the Perinæum, 
and the Operators Hand not lie in his own Light, 


* A . 1 


8 4 $3394 &1 hs fort | | I tf # A * 2 
This Table is covered with ſeveral Doubles of a thick 


Blanket nailed to its Sides, over which a clean coarſe 


Sheet is thrown and bound down by a Swathe croſs its 
r | * Middle; 


2 
Middle; at one End is laid a ſmall Pillow, and over 
the other the Sheet hangs down, and upon it is com- 


monly thrown another Cloth chat is removed, and a 
clean one laid anz if he cuts more chan e one at a 


Time. 1 "$1343 1 12 { 4d 


210 


4 be”; | Preparation of 1 Patient wore 2 | 


Aut aA Preparation Mr. Cheſolden chinks neva ; 


is, to give the Patient a gentle Purge the Day before "ty : 
is to be cut; and if it ſhould not work ſufficiently, he 


directs a common Clyſter to be given in the Evening, 


to empty the lower wide Part of the Rectum, which 
being filled and diſtended with Fœces, 1 ban in mt 
ah of 225 hurr 1 in the O eration. ane 


onde 


7 *y Operation Fr 9% 


Evrar W aeceſſary being in thinks manner. 2 


Wendy, the Patient, in a looſe Night- Gon, his Head 
and Legs covered, but nothing tight about his Neck or 
Belly, is brought from the Cutting- Ward in the Hoſpi- 
tal to the Theatre, for here I ſuppoſe the Scene of 
Action, and laid on the Table, his Head reſting on 
the Pillow, and his Hips on its lower Edge. In Fer 
Situation he is tyed, as in the greater Apparatus, that 
is, his Wriſts are gently. brought down to the Out- ſides 
of his Ancles, and ſecured there by proper Bandages, 
his Ken having firſt been bent, and his Heels brought 


. 9 To back 


bo 


n 
| 


back near his Buttocks: then, his Thighs being raiſed 
and ſeparated from one another, he is kept in this Poſ- 
ture by two Aſſiſtants (commonly Apprentices to ſome 
of the Hoſpital Surgeons) during the whole Time of the 
Operation, they holding his Ancles with one Hand, and 
his Knees with the other: there is one more ſtanding at 

bis Shoulders, in order to prevent his filing up or re- 

tiring from the Operator while he makes the Inciſion. 


/ ß e JI 1Þ 3 
Tun Mr; Cheſelden, ſtand ing before the Patient at 
the End of the Table, takes the Catheter, firſt dipt in 
Oil, and introduces it in the uſual manner through the 
Urethra into the Bladder, where having ſearched for 
and diſcovered the Stone, he delivers it to one of his 
fellow Surgeons ſtanding on is Right- hand, whom, he 
deſires Gl of all to ſatisfy himſelf whether there be a 
Stone or not; and then this Aſſiſtant, holding the 
Handle between his Fingers and Thumb, inclines it a 
lictle towards the Patient's right Thigh, drawing the 
_ convex Side cloſe up to the Cs Pabis, near the Commiſ- 
ſure or Joining of the Bones, to remove or bear up 
the Urethra as far as may be from the Inteſtinum 
Rectum, be ing frequently deſired by Mr. Chefelden, not 
to puſh it down, nor make the convex or grooved Side 
thtuſt the Parts forwards or outwards towards the Peri- 
num; lor tho by ſo doing the Place of the external 
Wound would in ſome meaſure be aſcertained, and the 


Groove of the Catheter be more eaſily found in making 
the internal one; yet the Danger of bringing the Ure- 
7983 1 Lo” thra 


Ca 


thra nearer the Nedtum, which, in that caſe, is more 
liable to be cut, does more than counter- ballance theſe 
ſeeming Advantages. Beſides, in his Method of ope- 
rating, there can be very little Occaſion for any ſuch 
Contrivance, were it attended with no Inconveniency, 
the external Wound being very large and deep. 
Tn Staff being fixed in this Situation, and its grooved. 
Part being turned outward and laterally, Mr. Cheſelden 
ſits down in a low Chair, and drawing the Patient 
nearer him, till his Buttocks reach a little over the 
Edge of the Table, his Feet being quite off from it, 
takes his Knife, which he ſometimes arms with a little 
Tow rolled about it, to prevent his Fingers from ſlip- 
ing when it becomes wetted with the Blood, and hold- 

ing it firm in his Righr- hand, his Thumb on the Inſide 
of the Blade, his Fore-finger on the Outſide oppoſite 
to it, his Middle-finger on the Outſide of the Handle, 
and the Extremities of the reſt on its upper Edge. Then 
diſtending and keeping ſteady the Skin of the Peri- 
naum with the Thumb and Fore- finger of his Left- 
hand, he makes the firſt or outward Inciſion, thro the 
Integuments from above downwards, beginning on the 
Left-ſide of the Raphe or Seam, between the Serotum 
and Verge of the Anus, almoſt as high up as where the 
Skin of the Perinaum begins to dilate and form the 
Bag chat contains the Teflicles; and from thence he 
continues the Wound obliquely outwards, as low down 
as the Middle of che Margin of the Anus, at _— 
| 5 „ ha 


CJ] 


half an Inch diſtance from it near the Skin, and con- 


ſequently beyond the great Protuberance of the Iſ- 


chium. The firſt or upper Part of this Inciſion is but 


ſuperficial; after that he plunges his Knife much deeper 
by the Side of the Rectum, and finiſhes it by drawing 
his Knife obliquely towards himſelf; theſe three Motions 


may always be obſerved in his external Inciſion, but 
the laſt is performed | pretty much at Random, there 
| being here no Danger of doing any Miſchief ; and in- 
deed I have, however, often obſerved that he is very 
little ſollicitous about the preciſe Place and Limits of 


the external Wound, for I have ſeen him ſometimes cut 


the Skin much nearer the Anus; ſometimes at a greater 
Diſtance from it; ſometimes he begins the Inciſion very 
high up, at other times lower down (and all this Va- 
riety in Patients of the ſame Bigneſs or Size); but his 
Intention and principal Deſign is to make the Wound 


as large as he can with g | ct y, always | avoiding to 


wound the veſicular Membrane of the Serotym. 


Hav cut the Fat pretty deep, eſpecially near the 


Inteſtinum Rectum, covered by the Sphinferand Levator 


Ani, he puts the Fore- finger of his Leſt- hand into the 
Wound, and keeps it there till the internal Inciſion is 
quite finiſhed; firſt to direct the Point of his Knife 
into the Groove of his Staff, which he now feels with 
the End of his Finger, and likewiſe to hold down the 
_ Inteſtinum Rectum, by the Side of which his Knife is 


to pals, and ſo prevent its being wounded. This 
Tot - EL.” inward 
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inward Inciſion is made with more Caution and more 


% 


Leiſure than the former. | 


| His Knife firſt enters the Groove of the roſtrated 
or ſtrait Part of his Catheter, thro the Sides of the 
Bladder, immediately above the Proſtata, and after- 


_ wards the Point of it continuing to run in the ſame 


Groove in a Direction downwards and forwards, or to- 
wards himſelf, he divides that Part of the Sphincter of 

the Bladder that lies upon that Gland, and then he curs 
the Outſide of one half of it obliquely, according to 
the Direction and whole Length of the Urethra that runs 
within it, and finiſhes his internal Inciſion, by dividing 


# 


the muſcular Portion of the Urethra on the con- 


vex Part of his Staff. 


Wren he firſt began to practiſe this Method, he cut 
the very ſame Parts the contrary way; that is, his Knife 
enter d firſt the muſcular Part of the Urethra, which 
he divided laterally from the pendulous Part of its Bulb 
to the Apex, or firſt Point of the proſtate Gland, and 
from thence directed his Knife upward and backward 


all the way into the Bladder ; as we may read 'in the 


Appendix he lately publiſhed to the Fourth Edition of 
his Book of Anatomy. Bur ſome time after he obſerved, 
chat in that Manner of Cutting, the Bulb of the Ure- 
thra lay roo much in the way ; the Groove of the 
Staff was not ſo eaſily found, and the Inteſtinum Rectum 
was in more Danger of being wounded.  _ 

2 | A so PI- 
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A surricixxr 2 Fa made, Mr. Cheſalden ; 


riſes from his Chair, his Finger till remaining in the 
Wound, and calling Go the Gorgeret, he puts its Beak 


into the Groove of the Catheter, and fo thruſts it into 


the Cavity of the Bladder, where he is often at once 
ſenſible 5 the Stone, which thus becomes a Dire 
to him when he uſes his . 


Tanis done, he draws out the Seaff and: voiding the 


Gorgeret i in his Left-hand, he introduces the Forceps, 


the flat Side uppermoſt, ſliding them with great Cau- 
tion along its concave Part, nicely obſerving when they 
paſs the Wound into the wide Part of the Bladder, and 
then he withdraws the Gorgeret, and taking hold of 
the two Branches of the Forceps with both his Hands, 
he ſearches gently for the Stone; they being ſtill ſhut, 
and having felt it, he opens them, and endeavours to 
get the undermoſt Blade under che Stone, that it may 


fall more conveniently into their Chops, and ſo be laid 
hold of; which being done, he extracts ic with both 


Hands, one upon the Ends of the Forceps, the other 
about the Middle, but with a very flow Motion to give 
the Parts time to ſtretch and dilate, which he promotes 
by turning the Forceps gently in all Directions, taking 
all poſſible Care that it may not ſlip; of which if he 
perceives any Danger, he endeavours to recover it 
- gain without "_ his _ out. 


7 Ms 
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Is the Stone is pretty large and ſmooth,” and lies in 
 -that Sinus of the Bladder on the ſame Side with the 
Wound, he draws it out with the greateſt Facility ima- 
ginable, in Subjects of all Ages. But when he ob- 
ſerves that the Stone is either very ſmall, or does not 
lie right to the Forceps, he immediately pulls them out, 
and introducing his Finger into the Bladder,” he tries 
to turn it, and to diſengage it from the Folds of the 
inner Membrane, in which it is ſometimes entangled. 
Then he thruſts in his Gorgeret upon the upper Side of 
his Finger; which being drawn out, he turns the Gor- 
geret, and introduces his Forceps, and ſo extracts the 
4 Stone; but without any manner of Hurry of Precipita- 


. | tion. | ; 
Io preſerve a ſoft Stone from breaking during the 
Time of Extracting, he puts one or more of his Fin- 
95 gers between the Branches of his Forceps, to prevent 
| any greater Preflure upon it, than what is juſt neceſſary 
1 , to hold it together. But if notwithſtanding all his 
Care, a ſoft Stone happens to break, or where there 
are more than one in the Bladder, he extracts the ſin- 
gle Stones or Fragments one after another, repeating; 
the Introduction of his Fingers and of the Forceps, either 
upon that when it can be done, or upon the Gorgeret, 
= © as often as there is Occaſion. * I have ſometimes ſęeen 
0 him extract two Stones, engaged in the Chops of the 
Forceps at the ſame time. | e 
r ONE. 
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O: needs not be ſurprized at the frequent Introduction 
of the Forceps and Fingers, which is abſolutely necęegſ- 
ſary upon ſome Occaſions; for it is never attended with 
any bad Conſequence when cautiouſly manag d, that is 
when due Care is taken not to thruſt the Forceps ſo far 
in as to wound or bruiſe the Bladder, or to perforate 
the fame (which is always mortal) in the oppolite Side. 
We ought likewiſe to be very cautious that we don't 
pinch the whole Subſtance of the Bladder, or ſome of the 
Vlicæ of its inner Coat only, which is very difficult 
to avoid, when ſome Fold of it lies very cloſe to the 
Stone; in which caſe it may eaſily be torn off and 
drawn out together with it. : 1 


H performs this Operation wich ſo much Dexterity 

and Quickneſs, that he ſeldom: exceeds half a Minute, 
unleſs when he is obliged to take up and tie the Veſ- 
els before the Stone is extracted, or when there hap- 
pens to be ſomething uncommon in the Stone it ſelf. 
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_» +» UNDER this general Head I comprehend, 


% . BE Accidents that either wa Lang immediately 
after the Operation is over, or before the Cure is 


finiſhed. | | : 


II. Tux 
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II. Tax Method of curing the Wound. 


STS Res 3H „ . | t+ | | + 4 + aa « 'F | 5 * f as . ; 4 
III. Tux Regimen or Dyet of the Patient during his 


IT ux firſt Symptom or Accident that ſometimes hap- 
r the Perſon is put to Bed, is a Flux of Blood 

om the divided Arteries. As ſoon as Mr. Cheſelden 
perceives this, he preſently takes up the Veſſels with the 
_ crooked Needle, and ties them with a Ligature made 
of waxed Thread, drying the Wound with a Bir of 
ſoft Spunge wrung out of warm Water, that ſo he may 
the more readily [diſcover the Orifice of the Veſſels, 
and ſee if any more bleed, which are afterwards to be 
ty d ſeparately one after another. It ſometimes -hap- 
| pens the Flux of Blood is ſo great upon making the 

external Wound, as to endanger the Patient, he is 
obliged to tie the Veſſels before he extracts the Stone: 
But if from the continued Hæmorrhage or Flux, when 
all the external Veſſels are ſecured, he apprehends that 
it muſt proceed from the Diviſion of ſome of the arte- 
rial Branches e ramify d on the Membrane, which 


J 
« 


covers the proſtate Gland, he thruſts up a ſmall Pledgit 


nene 


or two dipt in a Styptic Liquor, which ſeldom fails to oP 


. check it, tho the Pa 
from Compreſſion. ' 


e 
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ts affected remain altogether free 
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TRE other bad Symptoms 1 Maiden that. thay 
happen after the Patient is carry d to his Bed, whether 
fromthe Patient's ill: Habit e Body, wait of due Pre- 
paration, either in Dyet or any other Cauſe, are very 
numerous in all the Methods of Lithotomy, as may be 


ſeen in Authors who treat of that Subject. But as none 


of cheſe are peculiar to Mr. Cheſelilen s. Operation, * 
ſhall only mention a few of the moſt remarkable, an 


chiefly of ſuch in Curing of which he has made bone 


new r mg or ſucceſsful . e 59005 


dae 903 nh 9x69: 16 
hs; ty ſhould be any enfin: 1 or 
Swelling in the Abdomen, which has never yet happen” d 
to him in any conſiderable Degree, tho it frequently 


happens to thoſe that are cut the old Way, he thinks 


it N be very proper to throw! up a Clyſter; and 


| if chat does not anſwer, he would give a gentle Purge. 


But ii chiſe Symptoms thould continue, and be attended 
withywiolent Pain, he fays, 4 quieting Draught may be 
obſerve here is that this 
the only Caſe in which Mt. Chefelden does allow of 
an Oy: 'berkdſochentays all. Opiates or fletpy Medi- 
eines do not only: hindei regular gelen * even 
n „FC 
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Is ily beloce or after the 3 ht 
perceives the Pulſe to flag, or be too flow, he preſently 
applies a Remy to the — which he ſays is like- 


wiſe: 
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tte of excellent Uſe to promote Digeſtion, by wen 
ing and incecaling the Motion of che Blood; and * 
obſerves chat it's N with ers Scrangary 
mans in making Wade, 
SL 3 T1YU Dit 
* * obſerves any great Foulneſla in 2 — Wound, 
he mixes a little Verdegreaſe wth the c common * 
fz e 1 he dee 7 Net 0) 2A 
Adv? in 1 lat jr Fr 55 the W had: 
Parra. ps Sale he dreſſes its Lips with a little 
Bit of bliſtering Plaſter, which removes the Hard- 
neſs and Dryneſs, and ſoon diſpoſes the Wound to 
new Granulations, and in a hort Time compleats the 
Gn 


8 2 * 


II. FE Mk fn of < Cain the Wound is «much the 
ſame as in all ſimple” Wounds, fe | 

Working there are no Bruiſes nor Contulion ons, 1 80 
ber the Sue) OR care of. 


BaronꝝE che: Patient; is contains fre 16 e Table, 
Pledgirs, covered with the common Digeſtive, are ap- 
plied to the Lips of the Wound, where they are ſecured 
and held on by the Hand of a Servant, who allifts in 
carrying him to Bed, and aſterwards very flight 1 
dages are e made uſe of to 2 theth ono! 1109 of 
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» | TxEsE Dreflings are changed twice a Day, and 
continued without any great Variation till the Wound 
begins to cicatrize. Afterwards he applies a little dry 
Lint no bigger than the Wound, and over that the 
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As to their Diet, that is only weak Broth, Sage-tea, 
Sack-whey, a Bit of Bread and Butter in a Morning, &c. 
This low Regimen is to be ordered for the firſt four 
or five Days; but as ſoon as laudable Matter is formed, 
and a good Digeſtion appears, a Bit of boiled Chicken 


5 * 


of freſh Meat in a ſmall Quantity. 


may be allowed once a Day, and then any other ſort 


Io prevent being coſtive, Water-Gruel with Plumbs 


is good to keep the Body open: but if he has not had 
a Stool before the fifth Day, a Clyſter may be given. 


THE Suppuration commonly begins about the fifth 


Day, unleſs in a Patient of an ill Habit of Body, where 


hinders it. 


I Children the Urine comes wholly by the Urethra 
about the 1 4th Day, and in Men about the 20th; 
in both ſome Part of it paſſes that Way ſeveral Days 
ſooner, the reſt ſtill coming thro the Wound. 
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In 


Urine; eſpecially in hot Weather, 
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I ſix Weeks Time adult Perſons are ith perfectly 


e and for ee e are en hy med} in 
| 10 that Tine” 33 th - 


I coME now to the fixth Part of my Deſig ion, the 
Enumeration of the Parts concerned in this Section; 


theſe I have had ſeveral good Opportunities of ex- 


amining in dead Subjects, upon which Mr. Cheſelden 
was ſo kind as, at my Requeſt, to perform his Opera- 
tion: I once likewiſe opened the Body of a Patient 
who had been Cut by him for the Stone, in which 1 


found the Parts divided in the very 1 manner in 
which they were Cut in the dead Bodies I had diſ- 


ped. 


Tur Parts py — a are, | 
1. THE common Integuments of the Ge 1 


13 little farther back between the Protuberance of the Os 
Iſchium and Extremity of the Os Coceygis, that is, the 


Cuticula, Cutis Vera, and * Membrana Calli or 
_ 


TOR 'Hs 4 ſometimes the. 8 88 


3 the $ Sphinfter Ani, that is ſpread for ſome ſpace 


from its Limbys or. Orifice, immediately under the 


true Skin, lying on the Fat. 5 
3. NEXT 


| 

; | 

8 

| 
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3. Nxxrr under the W if his Inciſion be- 
gins high, he cannot always avoid that lateral Part of 
the Conſtrictor Urethræ, that is cloſely” joined to the 
- Ereftor Penis, but he muſt always cut that Portion of 
the fame Muſele Shar lies on 1 Þ Ligamentum el 


Fri "yy 5 ES 
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ow ep. Miſculus rranforrſalis l Urithrs, in paſſing 
5 2 the laſt mentioned Ligament, in Subjects where 


that Mo} is found, muſt oy N tuffer. - 


5. HE next ide * ler bead, ceudinben 
Wt Ligament, which runs between the Rami of the 
Ofa Pubs laterally, above it adheres to the Ligament 
that touches theſe Bones at their Commiſſare, but 
chiefly to the Crura Corporis Cavernoſs Penis, and be- 
low, to the upper Part of the Sphinfer t In the 
Middle of this tendinous Kind e Hptum there's a large : 
round Perforation for the Paſſage of the membranous | | 
narrow Part of the Urethra covered with its Muſcle ; 
and from this Perforation or Hole it 1 is e 


all che way to its lower Edge. 10 YI eb a 


o ; 


6. UNDER this Ligament, upon Part of hs 09k 
tor Am, the Proſtatæ Inferiores are ſituate, commonly b | 
known by che Name of Cowper's Glands: one of 5 

which, or, at leaft, the lagen Dot Ir. goes from K, 
| and 


Twit 


and enters the membranous Portion of the Urethra, 


oy never eſcape t 518. ie 
% Ius?) 10 KAVDI W 203 4 


7. Hn divides in a pretty oblique D Direction A > tos 


5 Portion of the Levator Ani, that lies on the Inſide of 


the Ligamentum Pubis Tranſoverſum. It is, how- 
ever, polible to divide a good deal of the Proſtate 
without Cutting this Muſcle quite thro'; but if he 
enters the Subſtance of the e . it muſt be 
quite dividdd:.[1 57 01 
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8. IN Cutting the Parts b 5 cannot 


miſs dividing ſeveral arcerial Twigs that come from the 


great Veſſel, called Arteria Pudenda, which parts from 
the Arteria Miaca interior, within the Pelvis, but 
without the Peritonzum; whence, paſſing thro the great 


Sinuoſity of the Fanden and over the ſharp Proceſs of 


chat Bal, it is carried: along the Inſide of the Ramus 
of the Os Pubis to the Dofon W were It te- 
nme 1 Clans. 1 7A FETs 1 4 


os 
a Hs 0 | 16 ae nervous e which 


Wen from a ſmall Branch that proceeds from ſome 
of the Nerves that paſs thro the uppermoſt Hole in the 
Foreſide of the Os Saorum, and, en with more, 
conſtjture the great Iehiatich Nerve; this runs che 
fame Way towards the Glans ol the © Hr, iti cloſe 
W che Artery. Nee ee 
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e I believe: - are oY thy Parts "IO Ve a 

large Paſſage is made to the Iter Urine or Canal that 

leads to the Cavity of the Bladder : But as Mr. Che- 

fſelden does not V8 make his outward: Wound pre- 

ciſely in the ſame Place, ſome ſmall Variety, that is no 

Tem * 1 happen wy ewe to ſome of 
em. 888 
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5 TE internal Wound is thro the Bladder, proflare 
| — and Urethra. 


Zh FI Tn; 22 Urinaria, a with the Mem- 
brave Cellularis, is cut in two Places, viz. firſt a ſmall + 
Portion of it a little above the proſtate Gland, on the 
Left- ſide, where he enters the Knife firſt into 210 Groove 
of his Staff, and. then Part: of the Bladder which lies 
20400; the Orifice ron the 1 2 Part of that Gland. 


2. Tax Suliflance of one half i; the tion Gland 
is likewiſe divided laterally from without, inwards in 
the Direction of the Urethra that lies within i wang 

| the nyc Ledge» of char Part of the Canal: 
| up Tux Ver ne or el 1 che! Cakes: 4 1s 
5 divided! in two Places, and both laterally: Firſt, the 
of it, which runs thro' the Subſtance of: the 
ne Jeng ways, at the ſame. "Dime; the Inciſi gr is 
e 


4 Proſtate 
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made thro' it, and the Urethra into the Groove of che 


TEE next is _ membranous Part of the Urethra, 


' with the circular Muſcle that ſurrounds it, beginning at 


the Apex Inferior of the Proſtate, and ending a little 
beyond the Hole in the Seprum Tendineum, under the 


pendulous Part of its Bulb. 
0 4. Wren the proſtate Gland is divided near che 
Rectum or back Part of the Pelvis, a large, ſtrait, 


arterial Branch can ſeldom eſcape the Knife; but the 


ſmall Twigs that are ramified moſt plentifully on the 1 5 


Capſula of chat Gland, are always divided where-ever 
— chu camp 
are-likewiſe cut in this Place. e.. B43 


To this ſhort Enumeration of the Parts, one Obſer- 
vation may be added, which is, that if the Operator 
turns the Edge of his Knife too far backwards, 


and then raiſes it to cut, he can ſcarcely be able to 


avoid wounding the Inteſtinum Rectum pretty high, 


ſome Part of the Veficulze. ſeminales next the Proſtate, 


and the Verum Montanum within the Urethra, that 


runs thro' that Gland, together with a larger Portion of 


the Levator Ani Anterior, and of the Ligamentum 
Suſpenſorium Veſica, that cloſely embrace ir. The 


loweſt 


C es 2. 
A 


181 


wi Part, of, the Inteſtinum Se near the Sphin- 
Her, may likewiſe be cut. Theſe therefore may be 
mentioned as Parts to be avoided in this Method of 
Curring z but the Truth of the Matter is, none of them 
can be in any great Danger, while the Operation de- 
ſeryes the Name it now goes by, that is, ſe mn 


Parts e to be e al FRG gy it 


"et . 


Mr. *. Cheſelden H . compared: wit 


F 


that 2 N 9 30, ee 
ra e 6 mn ne 


to Compare Me: 0 buen : 


- @peretion wich the Apparatus Major, or chat of Ma- 
rianus, in which the Inciſion is made in the Permeum, 


on one Side the Raphe, and in the ſame Direction with 
it, ending a little above the Anus. The Conſtrittor 


ret hræ is next divided, together with ant Elongation 
of the Sphinfer Ani, and afterwards a Paſlage is opened 


into the Lrethra, thro its Corpus Spongioſum and Bulb, 
all the Way down to the beg inning of the membranous 
Patt,” and this in the ſame Direction with the Wound 
in the Integuments, for which the grooved Catheter ſerves 


as a Guide, the Handle of it being held almoſt per- 
| 1 to the Patients Jody by. an Adfftane. | Aae 


Baan: * "Rs finiſhed; dan or a 
Gorgeret, are paſſed thro it into the Groove of the 
Sal, a and upon that are 1 e thro” the long, nar- 


row, 


L 27 J 


row, crooked Canal of the Urethra, into the Cavity of 
the Bladder. Then the Staff being drawn out, the 
Forceps is thruſt in upon the Gorgeret, or beteten the 
Conductors, which being afterwards removed, the 
Operator lays hold of, and extracts che Stone in 125 
beſt manner he . 


IN this Operation these el ae Nhe in che tranſ- 
va Ligament, the mers Part of the Urethra, 
covered with its Muſcle, and that other Portion of it, 
which lies within the Proſtate, the proſtate Gland ieſelf 
and the Orifice, with the Sphinfer of the Bladder. 
muſt be firſt exceſſively dilated, and afterwards, moſt 
commonly, if not always, dilacerated. | Theſe are 
| likewiſe the principal Parts concerned in Mr. Che- 
feldens Operation; and therefore, in order to ſhew 
the Advantages thereof, it could not have been ſo well 
compared with the high Way, or that of Profeſſor Rau 
(in both which the Parts concerned are vaſtly different) 
as with that of Marianus, becauſe from the different 
Treatment of theſe Parts in each Operation, as well as 
from ſome other Conſiderations ariſing from thence, 
the Excellency of the”: one above the other will clearly 


appear. ee ee, e 
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TRE gelt Rast Clas of A in Mel Ch 
ſelden's Operation, above that of Marianus, ariſes from 
the Nature of the Wound made in both, that! is, from 
its Sie, Situation, and Diſtance from the Stone of Ca- 
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vity of the Bladder. In Marianus's Operation, the 
Wound being neceſſarily very ſmall, the Management 
of the Inſtruments, and eſpecially of the Forceps, muſt be 
much more difficult than in Mr. Cheſelden s, where a large 
out ward Inciſion affords Room enough to turn them in 
any Direction that can be deſited. In, the next place, 
the largeſt Stone will eaſily paſs thro Mr. Cheſelden's 
Wound; but in the old Operation, a Stone larger than 
the Diameter of the Wound, as it frequently hap- 
5 2 to be, muſt, when it is brought as far as the Skin, 
force that outwards along with it, and ſo, beſides the 
Difficulty this cauſes in the Extraction, break and diſ- 
order the Texture of the cellular Membrane, imme- 
diately under or within it; the Conſequence of which 
_ muſt be Obſtructions and other Diſorders, which being 
communicated to the Scrotum, dangerous Inflamma- 
tions, I umours, and even Mortifications, may ha pen. 
in that tender Part. There are Inſtances, indeed, of 
very large Stones extracted in the old Way, but then, 
the Conſticution of the Patient has been good enough 
to Ward off the fatal Effects of the Accidents I have 
mentioned; or the Operator has ventured to enlarge 
the outward Wound by an oblique Inciſion thro the 
Integuments, before he could draw out the Stone. In 
the third place, a large external Orifice mightily facili- 
rates the Cure, by allowing free Room for a Diſcharge 
of Matter, and affording. a larger Quantity of that 
Gleet, as it may be termed, which is the Fore-runner. 
of Digeſtion; and likewiſe preventing the Danger of 
* e eee — 
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Aa Mortification, always to be feared when the Orifice 
is ſmall, whereby the Humours are pent up and checked 
in their Courſe. © 7 17 TEES 


Tulis Diſcharge is very much promoted by the Si- 
tation, as well as by the Size of the Wound, in Mr. 
 Cheſelden's Operation, where it is much lower than in 
the other, and conſequently the Orifice more depending, 
which is juſtly eſteem d a capital Advantage in the Cure 
of all Wounds, whether ox a or defigned. Again, 
in Mr. Cheſelden's Way, che Stone paſſes between the 
Rami of the Offa Pubis and Tſchis, near the great Pro- 
tuberance of the laſt named Bone; and where they are 
molt diſtant from one another, and eonſequently can» 
not create any Difficulty in extracting! it, let it be 
never ſo large: Whereas in the old Way, the Situation 
of the external Orifice makes it neceſſary that the Stone 
ſhould paſs much nearer the Angle by which the O 
Pubis are joined together, thro a much narrower Space, 
fo that a large ſoft, or brittle Stone muſt infallibly be 
broken in its Paſſage, and a hard one be forced lower 
down, to the great Detriment of the ſoft Parts concern d; 
or there muſt be a Contuſion of that ſtrong ligamentary 
Subſtance, ſituated in the Angle formed by the O 
Pubis, upon which the Urethra lies, and by which the 
Thalamus Penis, as it is termed by Sanctorius, is much 


enlarged. The ſame Accident may happen to a pretty 


large Nerve and arterial Branch in their Paſſage over 
this Ligament, up to the Dor ſum W 71676 | 
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1 7 Diſtance {6 BR the Wound — Oury of 
the Bladder where the Stone lies, and the Curvature of 
that Part of the Urethra that goes berween theſe, in 
Marianuss Method, has been the Source of a new 
Train of melancholy Accidents. Thus in thruſting in 

the Gorgeret or Conductors, the membranous Part of 
the Lrethra has oſten been perforated, and fo the _ 
to the Bladder: altogether loſt, the lnſtrument pling 
on between the proſtate Gland and Inteftinum — 
The Conlequenc 055 this Accident, eſpecially if not 
2 perceived, are very obvious; but even after 
the Operator has diſcover'd his Miſtake, and actually 
recover d his Way into the Bladder, if his Inſtruments 
are much xeſiſted in any Part of their Paſſage, eſpe- 
cially at che Proſtate and Orifice of the Bladder, the 
Lret hra may be quite tore aſunder at the perforated 
Part, and be intirely ſeparated. from that Gland. But 
as this Canal is manag d in Mr. Cheſelden's Way, all 
Poſſibility of this Accident is avoided.) Again, there 
is ſo inch Difficulty and Force required to thruſt che 
Inſtruments into the Bladder, and withal ſo much Un- 
certainty how far they may ſafely go, that before the 
Operator can ſtop his Hand, he oſten wounds, and 
ſometimes perſorates the oppoſit te Side of the Bladder, than 
which no Accident attending this Operation, can be 
more gs; bur it is not much to be feared in 
Mr. CBeſe lden s Way, in which all theſe Difficulties and 


7 Uncertainties are taken off. When at length, the For- 
ceps 


Lc 40-43 

eeps is faſely got into the Bladder throw h a long, nar- 
row, 'crooked? Paſſage; which incumbers the Operator 
very much im the Management of them, he mul oſten 
meet -wich- more Difficulty than Mr. Cheſellen ever 
can, in laying hold of the Stone at all; in laying hold 
of it in tlie moſt ad vantagecus Ma mer; and in extract 
ing ir without breaking or letting it ffp. He is likewiſe 
in much greater Danger of pinching the Bladder either 
wich or Without the Stone, "eſpecially wen the Cries of 
the Patient ao enen che Preffore on its' upper Side; and 
ſorce ir downwards; and accordingly! Experience has: 
ſhewn, that by this Accident, the Whole Bladder has 
Ty drawn our an, with the Sone. 80 
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TAE next —— Serfes of Avliirages ariſes from 
Ww Mifferem Treatment of the Parts that lie bet weer 
the external Wound and Cavity of the Bladder, and 
that both- in reſpect f che Fatility and Safety of itto⸗ 
ducing Inſtruments, aud extracting the Stone, and of 
the Conſequences to be dreaded from the Contufi ion anch 
Dilaceration of the Parts. In Mr. Cheſellens Opera- 
tion, where'all theſe Parts are divided by the Kni fe in 
ot, eady faid, and the external Iaciſton made 
very lo down, direct Paſſage is opened ito: che 
Bladder; whereas in Marianus s Way, where the Situa- 
tiom of che outward Gliſſee obliges the Operator to fol. 
low the whole Curve Direction of the Lrethra round 


the Arcade of the Os Pubis, the Introduction of the 


8 . ue that Aceount, be extremely 
difficult: : 
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difficult : But that Difficulty is ſtill very much augmented 


by the Size of the Inſtruments and Stone compared with 
the Narrowneſs of the Canal, the Reſiſtance of the 


Ligamentum Tranſverſum, proſtate Gland, and Sphincter 


of the Bladder; all which being artfully divided in 
Mr. Cheſeldens Way, this Reſiſtance is taken off, and 
the Introduction of the Inſtruments, and Extraction of 
che Stone render d perfectly eaſy. Again, in ſtrong- 
contracted Bladders, whether from their natural Struc- 
ture or Effect of the Diſeaſe, the Orifice ſurrounded by 


the Proſtata, has been found to reſiſt the Introduction 


of the Inſtruments ſo much, as that before it gives way, 


the longitudinal Fibres of the Bladder that ariſe from 


the Offa Pubis, have been tore from their Origins, and 
ſo render d incapable of acting ever afterwards; and 


| likewiſe the tendinous Membrane that is ſpread from 
che Ofa Pubis over the Ae ge and Bladder, very 


is. previouſly divided, nothing like this can happen; 
acither is it ever to be feared, that the Sphincter Muſcle 


ſhould loſe its Elaſticity or Power of Contraction, 


from its being too forcibly dilated in Marianus 8 Opera- 
tion, by which an Incontinency of Urine is intailed on 
the Patient for Life ; for in Mr. Cheſelden's Operation, 


the Sphincter of the Bladder is cut in its natural State, and 


the Dilaceration thereof happens after the Fibres have 


been ſtretched and dilated to their utmoſt Exter 
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conſequently reduced to a State in which they can never 
recover themſelves for the future. 81890 
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Contuſions and Dilacerations of the Parts come next 
to be conſider d. Theſe are unavoidable in Marianus s 
Way, and the Dilaceration muſt not only always be 
made at Random, but often in different Places at once, 
of the ſame Part: The Canal of the Urethra, for In- 
ſtance, being firſt dilated by the Inſtruments to its-ut- 
moſt Extent, muſt afterwards break in the weakeſt Part, 
on whatever Side that lies; and if it be all equally 
ſtrong, and equally dilated, it will be tore in two or 
more oppoſite Places at the ſame Time; whereas in 
Mr. Cheſelden's Way, could any ſuch Dilaceration hap- 
pen, it muſt always be on the wounded Side only. 
And indeed this new Operation is principally founded. 
on the Difference of Wounds by Inciſion, and thoſe by 
Rupture or Dilaceration, the latter being, according to 
Celſus's Maxim, by far the moſt dangerous. And from 
hence it is, that in Marzanus's Operation the Cure is 
rendered much more tedious and uncertain, becauſe of 
the previous Suppuration that is required, and the Dan- 
ger there is of a Mortification before that can be brought 
on; but when the ſame Parts are cut with the Kniſe, 
they unite again very ſpeedily, and the Wound is cured 
almoſt by the firſt Intention. Another Accident which 
may happen from this Contuſion and Tearing of the 
Parts, is, that they may be ſo far ſhattered and broke, 
as that a conſiderable Loſs of Subſtance mult neceſſarily 
N 0 
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E attend the Suppuration, and the Wound never after- 
Wards uniting, the Sides growing callous and hard, a 
Fiſtula remains, and from thence an Incontinency of 
Urine. Multo patentiorem Fiſtulam habiturus eſt, ſays 
Celſus, rupta cervice quam habuiſſet inciſa. From this 
ſiuame Source of Contuſions, the Ducts of the Vefreuls 
= feminales, that enter and run thro the Back-fide of the 
roſtate Gland, and open into the Urethra, may be ſo 
far diſordered, as never to be able to recover themſelves, 
upon which Impotency muſt enſue. But none of theſe 
— Accidents can happen in Mr. Cheſelden's Uperation, 
except from ſuch groſs Miſtakes which every Operator 
muſt be ſuppoſed always incapable of falling into. 


On all theſe, and perhaps ſeveral other Accounts, | 

Mr. Cheſelden's Operation is preferable to that of Ma- 

rianus; but it mult be further obſerved, that the Incon- 
=  veniencies attending this laſt are not all of the fame 
> Kind; ſome of them ariſe from the very Nature of the 
Operation, and are ſuch as no Operator can poſſibly 
prevent: Others are more accidental, but then all the 
= Accidents here taken notice of, are ſuch as have actually 
happen d, and to which this Method muſt always be 
much more liable than that of Mr. CheſeIden. I will 
mot, however, deny, but that the Apparatus Major, in 
is turn, may have ſome ſeeming Advantages over the 
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Op theſe, two have been mentioned; the firſt, that 
in the old Way the Operator holds the Staff himſelf, 
and ſo may direct and humour it better for his own 
Purpoſes than an Aſſiſtant can poſſibly do. But this 
Advantage loſes much of its Force when it is conſidered, 
that in Mr. Cheſelden's Way the Staff is kept fixed and 
immovable till he extracts it himſelf ; this any Aſſiſtant 
can do as well as the Operator, who being freed from 
this Incumbrance, is more at Liberty to go thro the 
Operation, eſpecially to make the in ward Wound, in 
which both Hands are require. ee 


IRE other Diſad vantage will appear much more 
conſiderable. In Marianuss Operation, when the 
Blood Veſſels rerain their common Courſe, none are 
liable to be cut that can occaſion an Hemorrhage of 
any Conſequence, being only the ſmall Twigs ramified 
in the Corpus Cavernoſum and Bulb of the Urethra; 
but in the lateral Way ſeveral arterial Branches, both 
external and internal, are divided, and a large Flux of 
Blood moſt commonly cauſed thereby. This is un- 
doubtedly an Inconveniency; but I have not heard 
that any bad Accident has hitherto happened upon it, 


to any Patient cut by Mr. Cheſelden; the Flux from 


the external Branches being eaſily ſtop d by Ligature, 
as that from the internal one has hitherto always been 


by him, by the uſe of a proper Styprick. 
| F 2 POST- 
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HR OUGH the whole of this Appendix I have 
avoided ſaying any thing concerning the Hiſtory 
of Mr. Cheſelden's Operation, neither have I at all en- 
deavourcd to determine how far the Diſcovery thereof 


is to be attributed to him, or how far it may be 


aſcribed to ſome other; my Deſign leading me no far- 
ther, than to recommend his preſent moſt ſucceſsful 


Manner of Cutting for the Stone, and to deſcribe it 
with all the Accuracy I was capable of, that others may 


thereby be enabled to perform it. However, to give 
ſome Satisfaction to thoſe who are curious of ſuch 
hiſtorical Affairs, and at the fame. Time to obviate the 
Cavils, Objections, and Miſrepreſentations of the Igno- 


rant or Invidious, I ſhall here ſet down a few Matrers 


of Fact, together with the Conſequences ariſing from 
them, as far as they relate to Mr. Cheſelden. 


IN his 3 the external Inciſion is in no mate- 
rial Circumſtance different from that directed long ago 
by Paulus Agineta, Albucaſis; and, indeed, by all 


the Authors (Brunus and a few others of the darker 


Ages excepted) who. have wrote ſince Celſus, whoſe 
Inciſion was quite different, concerning the Apparatus 


minor, or Cutting on the Gripe, as we now call it. 
And even the Advantage of a large out ward Orifice, in 


— — 


* | ER 


. 
1 * 
WF 9: "* f EY 
i% fa 5 . 
* 7 ” 
* 4 * 
. 


a c n 
- y 
5 
= 
g * 
1 
14 
2 
=N 
3 { 
8 | 
pz | ; 
7 | 7 
4 | 
iS 
5 | 
j 
. 
” | A 
1 
j ; 
| . 
1 
© | 
© | 
FT 
' 
Fx 
1 


' 
N 
/ 
' 


e 


E 7 4 


order to facilitate the Diſcharge of Matter ſtom the 


Wound, is mentioned by Ægineta and De Franco, 
and particularly applied to the Operation of Lithotomy; 


yet I am well ſatisfied none of theſe were fo large as 


thoſe made by Mr. Cheſelaen. 0 Ty 


_ CoNnCERNING-the internal Inciſion, we muſt like= 
wiſe obſerve, that ſeveral Authors, who deſcribe the 
outward Wound as already ſaid, have alſo propoſed 


that ſome of the Parts, thro' which an immediate Paſ- 


ſage is opened by Mr. Cheſelden into the Cavity of the 


Bladder, ſhould be divided laterally. Of theſe, the 


moſt antient that I know of, is Petrus Franco, the 
celebrated Author of the Hypogaſtrick Section, which we 


now call the High Operation; and likewiſe the firſt 


Lithoromiſt who. joined- the Apparatus major and minor 


together in one Operation; but then from the Figure of 


his Catheter eſpecially, and from the Directions he 
gives, it is very evident that he could divide the Ure- 
thra no farther than the Apex of the Proſtate; that 


Gland, the Urethra within it, and the Orifice of the 
Bladder being in this Operation left untouched by the 


Knife. So that the whole Improvement made by De: 


Franco, conſiſted in Cutting the Urethra about one 
Inch further than was done in Marianus s Method, for 

it is now above thirty Vears ago that Mr. Mer) told 
us, that in the Apparatus major the Inciſion was ſo far 


from reaching into the Cavity of the Veßca, that it: 


— — 


really went no farther chan dhe very bezinning of che 


meme. 
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Jello 
Mr. Thevenin, a Surgeon in Paris, has made the very 
lame Obſervation in a Book of Surgery, which he pub- 
liche in che Vear 1658. This Way of Cutting is 
likewile mentioned by the judicious Hi/danus, both 


he and Franco having actually performed it on living 


been frequently practiſed of late, both here and elſe- 


Where, by thoſe who have attempted to cut after Mr, 


Cheſelden s Manner. 


mended a Method like this of De Franco's, but, as far 
as I can learn, never put it in Practice, is Monſ. Mer), 


olf the Royal Academy of Sciences; he propoſes that 


the membranous Portion of the Urethra alone ſhould 


be cut, the Neck and Body of the Bladder being left 
intire, that is, in plain Engliſp, that the Inciſion ought 


to reach only to the neareſt Part of the Proſtate, called 
its Apex; as was done by De Franco 140 Years before 
him. All that this accurate Anatomiſt has added, to 
what is to be found in that Author, and in Hildanus, 


is only a longer and more curved Catheter and a much 


better Deſcription of that Part of the Uretbra which 
lies between its Corpus Cauernoſum and proſtate Gland, 


together with the manner of ag a particular kind of 


Biſtouri, with a pointed Stilet fixed to it, which is 


not very eaſily underſtood, and will, I cannot help 
_ Haying, never be uſed by any Bd 7. 


1 MIGHT 


Bodies:;;;And: I am very much of Opinion that it has 


A TRD Author, who has very ſtrenuouſly recom- 
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of the Razor which he uſed for an Inciſion Knife, are 
ſomething like his in their Shape and Figure; but waving 


theſe Trifles, as being of very ſmall Conſequence to the 
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I MiGnT have added ſomething concerning Mr. Che= i 
felden's Inftruments, and his Way of Imploying them, 
as for Inſtance, that De Francos Gorgeret and the Point 


main Point in Queſtion, I think it is evident from What 


I have ſaid, that the Continuation of the internal Wound 


thro the Side of the Proſtate; thro* that Portion: of the 


Urethra which lies within it, that Part of the Bladder 
which lies upon it, with a ſmall Portion thereof above 


the Gland, thro which his Knife firſt enters into the 
Groove of the Staff, are Improvements owing to Mr. 
Cheſelden, having never been propoſed by any Litho» 
tomiſt before him that we know of, upon all which t, 
the Excellency and Succeſs of the Operation depends. 
It is true indeed, that, as I have related at full Lenggr.? 
in my Hiſtory of the Lateral Operation, that Men. 
Mery mentions one Experiment, made by the famous 
Frere Jacque, on a dead Body, and which he aſterwards 4 


open d, in which the very ſame Parts were divided as in 


Mr. Cheſelden's preſent Way; but all this was meerly 


his want of Attention, which made him oſten thruſt his 


Knife at Random, quite out of the Way by which ne 
get into the very Body of the Blads _ 

ill more ſurpriſing is, that tho" Mr. 
Mer) was extreamly pleaſed at this Appearance, ank 


always purpoled to 
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ſeemed then to ground his Approbation of Frere Jacques 
Method principally it, yet, in the Amendments 


which he after wards contrived, he declares himſelf to be 
of Opinion, that none of theſe Parts, except the mem- 


branous Portion of the Lrethra, ought to be cut. This 


Author therefore can have no Title to the Diſcovery of 
any Part of Mr. Cheſelden s Operation; the main Ad- 
vantages of which, conſiſting in artfully dividing theſe 


very Parts that muſt be dilated, contuſed and dilacerated, 
not only by the Apparatus major, (as is well obſerved 
by that excellent Surgeon Mr. Le Dran, who, in my 
Opinion, has lately given us the beſt Treatiſe that ever 


was written on Lithotomy) but alſo by that Method 


propoſed... by De Franco, and improved by Monſ. 


Mery; it is but reaſonable to ſuppoſe, that it was the 
Conſideration of theſe Advantages, founded on Celſus's 
Doctrine about the Difference of Wounds by Inciſion, 
and theſe made by Rupture or Contuſion, and not by any 
Hints that he might have had from them, which led him 
to the Diſcovery. of it. But the whole Truth of the 


; Mr. Cheſelden had often obſer ved, that the reaſon 


why fewer Women died after the Extraction of the 


Stone, than Men who were cut the old Way, was 
entirely owing to the different Texture of the Parts 
thro which the Stone is drawn, and to the wrong Ma- 
hs Gr of theſe. Parts, much after the ſame manner 
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FROM whence he very judiciouſly inferred, chat if he 


could once bring the Parts in a Male, to an Equality in 
Diſpoſition with thoſe that are dilated in a Female, he 
ſhould not at all doubt of having the ſame Succeſs; and 
indeed the Event has abundantly anſwered his Expecta- 
tion, Now, in order to bring this about, he reſolved 
for the future, previouſly to divide the Parts that were 


capable of giving any Reſiſtance, and very ſubject to 


be torn; that is, he cuts with his Knife, and divides 
laterally the membranous Part of the Urethra, which is 


much narrower than in Women; the tranſverſe Liga- 
ment, which is vaſtly ſtronger than in Women; and 
the proſtate Gland, which in ſome Subjects is very 


hard and firm, but in all is caſed round by a tendinous 
Membrane of a very compact Texture; and beſides, as 
a Capſula, binds its whole Subſtance very cloſe together. 
Thus, all the Reſiſtance being taken off, the Parts 


readily yield, and the Operation becomes equally ſafe 
in both Sexes; and thus this new Method is free from 


ſome Inconveniencies, which, even in Women, muſt 


ariſe from too great a Dilatation, and tearing the Le- 
thra and Orifice of the Bladder; the Sides of which he 
divides in Men, and thereby prevents the Danger. 


Ani plainly appears that Mr. Cheſelden's Ope- 
ration, as now practiſed by himſelf, is not to be found 
altogether or complete in any one Writer extant. | 
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Bor, to conclude, Mr. Cheſelden is much leſs ſolli- 


citous for the Credit of being an Inventor, than he is to 


ha ve his Operation underſtood and practiſed in a right 


Manner, for the Good of the Publick. However, as 
his Succeſs in it, has been vaſtly greater than can be 


pretended to by any one, in any Method whatſoever, 


it is but juſt that the World ſhould know to whom it 
owes ſo great an Improvement in the Art of Surgery; 
Which, as it affords great Comfort to Mankind, ſo 


* 


does much Honour both to himſelf and to dur 
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Mir. Cheſelden's Inſtruments 
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Epreſents the Catheter incurvus, ſulcatus, or 
crooked Staff with a Groove. 


a. The Manubrium or Handle. | 

b. The Shank ne 6 ton 

c. The bent or crooked Part. 

d. The Roſtrum or Beak, which is ſtrait. | 
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FIG. 1 


Exhibies 0 flat Side af the PEE al 0 . 89 
and ſome of the e, Part of 5 


Staff. 


a. The Handle, with the Mark of that excellent 
5 Workman Mr. Cooke 7 in Lombard Street. 


b. The Shank. 


9 As much of the . Part as can be fem, in 


bis View. © | 


| 


FIG. I, 


Sbews a Portion of the ſtrai Beak near the Extre- 
_ | 

a. The Edges which are * and very ſmooth. 

b. The Extremity which is open, whereas formerly 


it was made always nl the rang * con- 


rinued quite round. 


F 1 0. TW. 


nn the Inciſion Knife, whoſe point is juſt | in 
rhe Middle of the Blade. . 
. ie 


Repreſents the great Pair of extraQting Faun 


£45 
F 1 G. | V. 


Gives a View of the whole hollow Part of the Gor- 
geret. 


a. The Manne or Handle turned to one Side, 
For the eaſter Introduction of the Forceps. 
b. The bollow concave Part. 
c. The Edge of the Button at the narrow End. 
bo 1 G. VL 


Repreſents the Handle of the Gorget in its whole Beende 
and Length. | x 


F I G. Vit 


Shews the flat Side of the Button, at the End which 
enters the Groove of the Staff. 


FIG. VII. 


a. The Serew Rivet in the Joint. | „ 
: b. The 


oy . 
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b. The Blades. 
c. The ſtrait Part of the Handle or Shank. 

, = 4 T he crooked Part of the ſame. 
1 e. The open Bow in which the Shank ends.” 
i £ 1228 choſe Bow. 


- I 


Shews che hollow Inſi de of one of the Blades, com- 
monly called its Chops, with a great Number of 
Teeth or Points turned backwards. 


FIG. X. 


This gives a * of the ſmall Pair of Forceps, which 
: he commonly makes Ulſc of in moſt of his s Opera- 
tions. 


8 a. Tbe Blades don't ſhut chfe at the Ends, becauſe 
5 they are contrived to prof upon the Joint which 
„„ binders them. 


FIG. In | 


| Shews the ide of one of the Chops, toothed like the 


FIG. XIL 
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Repreſents the Needle in three Views: 


„ 


The 1. Shews the whole Needle Iying edgoways. 


The 2. The Inſide, near the Point, which 
little raiſed in the Middle. 


The 3. The Outfide, which is quite flat. 
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B 09K 8 Printed for G. STRAHAN, at 
the Golden-Ball, over-againſt the Royal- 
ae! in Cornhill 


HE Hiſtory of the Theteral. Operation z or, An Account of 


mon Integuments and Levator Ani, into the Side of the Bad. 


der, without touching the Uretbra, © Proftate Glands, Veficule 
Seminales, or any other of the Urinary or Seminal Veſſels; firſt 
attempted by Frere Jacques, in France, and afterwards ſucce ſs- 


fully perform'd by Profeflor Rau, in Holland; with a Poſtſcript, 
concerning the Introduction and Improvement of this Method 
here in London. By James Don A, M. D. 


Lilium Sarnienſe; or, AD ription of the Guernſe) Lily: 

To which is added, the Botanical Diſſection of the Coffee-Burry, 
with Figures. By James Douglas, Honorary Fellow of the 
Royal a of 9 8 cians of F and Fellow of the Royal 


Society. 


Index Materie Medite'; ot, A C 243] og ge of $7 mple Medicines, 
that ate fit to be uſed; in the Practice of Phyſt ck and Surgery : 


Containing 1ſt. The Officinal Name of each, in Latin. d. A > 
thort Botanical Deſcription of the Species - commonly uled.. 
zd. The Name in Greek and Engliſh. 4th. The Part that is 
moſt in Uſe. And 5th. The Names of the Diſpenſatory or Shop- 


Preparations and Compoſitions ; to which are added two Tables, 


n the Firſt the Simple Medicines are reduced under general Heads, 
ind in the Second they arc claſſed according to their principal 


Virtues. 


- Pharmaco-Botanologia . or. * Alphabetical and Claſfi, cal D iller- 
tation on all the Britiſh Indigenous and Garden Plants of the 
new London Diſpenſatory ; in which their Genera, Species, (ha- 


ratteritich, and diſtinctive Notes, are methodically deſcribed; _ 


the Botania Terms of Art explained; their Virtues, Uſes, and 
Shop © 2 declared from Proper Obſervations, By * 


hs the Method of extracting a Stone, by making a Wound 
near the great Protuberauce of the Os Lſchium, throuęh the com- 
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